This study examined the efficacy of somatic symptoms on a new measure of depression designed specifically for older adults. Resent research has shown somatic symptoms to be accurate predictors of depression in older adults, yet they have been excluded from measures assessing depression in older adults. Somatic symptoms have been omitted because of the problem of distinguishing specific symptoms related to depression in older adults, than symptoms that reflect physical decline due to aging or illness. The purpose of this present study was to test the reliability and validity of a new depression measure that does not exclude somatic symptoms. Two studies were conducted, a preliminary study which examined the reliability of the new measure.
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INTRODUCTlON
The 20th century experienced a rapid explosion in the number of people living to be older than 65 years of age, and this rise in older adults will be minimal compared to the increase expected of the "baby-boom" generation in future decades. A high standard of living, better medical treatment, and a decrease in the mortality rate have resulted in more people living into their old age. With the increase in the elderly population, there will also be more people developing psychiatric problems late in life. Depression is one of the most frequently occurring psychiatric problems among the elderly (Berger, Small, Forsell, Winblad & Backman 1998) , and the upcoming baby-boomers are expected to have an even higher risk of depression than the current population of older adults (Klerman & Weissman, 1989 
RESULTS
Item-scale correlations were calculated on individual items on the OADS to evaluate item consistency (see Table 1 ). The alpha computed for the scale was high (. 87) indicating all the items together make up a consistent and reliable measure. Individual items with item-scale correlations greater than . 3 were considered to have good discrimination (Nunnally & Bernstein, 1994) . Four of the six items with low scale correlations were psychological, "hopeful about the future" (r = . 2) , "glad to be alive" (r = . 25), "prefer to be alone" (r = . 21), and "people like you" (r = . 09). The somatic items with low scale correlations were "sleep too much" (r = . 24), and "feel best in the mornings" (r =. 19). The range of scores on the OADS for older adults was from 0 to 23 (X = 6. 2, SD = 5. 0) and the range for young adults was from I to 26 (X = 6. 8, SD = 5. I). . 09
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SUMMARY
The preliminary study was conducted in order to evaluate the reliability of items on the OADS prior to the primary study, the main focus of this research. Data was collected from both young and older adults to obtain a large sample in order to run a reliability analysis on the OADS. The item-scale correlations revealed a high alpha for the OADS, indicating the OADS items make up a scale. The items that produced poor item-discrimination were subsequently modified to improve the scale for the primary study. Items with low item scale correlations were rewritten while keeping the somatic or psychological nature of items intact. Most of the items were revealed to be consistent with the overall measure of depression and, the OADS was found to be a reliable measure of depression. The mean scores for older and younger adults on the OADS were comparable, and age differences were found to be insignificant. Both age groups endorsed psychological and somatic symptoms of depression, but t-tests revealed somatic items were endorsed at a higher rate than psychological. GDS to identify items inconsistent with the total measure.
Older Adult De ression Scale (see Table 2 ). The computed alpha on the OADS was high (. 87), indicating the items as a whole are consistent and make for a reliable scale. Items observed to have the highest item-scale correlations were somatic, "interest in activities" (r = . 50), "effort to do things" (r =64), "hard for you to get going" (r =60), and "life interesting" (r =. 54). When comparing the first version of the OADS to the second version, five of the six items with low item scale-correlations had increased scores on the second version, following modification of these items on the first version.
Nevertheless, poor item discrimination was observed on five OADS items, "are others pleased with you" (r = . 14), "easy to make decisions" (r = . 22), "concentration good"
(r = . 19), "feel better in mornings" (r = . 02), and "people criticize you" (r = . 15).
Geriatric De ression Scale (see Table 3 ). The computed alpha was high (. 85) indicating scale reliability. Item-scale correlations indicated low item discrimination on nine of the thirty items on the GDS, revealing more items with lower scale-correlations than OADS.
Beck D ression Invento -II (see Table 4 ). Alpha computed was high (. 84), again, indicating scale reliability. All the somatic items (¹15-21) had high item-scale correlations of . 3 or higher.
Item Classification Efficiency. The positive, negative, and total hit rates were conducted for individual OADS and BDI-II items to examine the efficienc of classifying depression by each item. Hit rates were not calculated on the GDS due to its lack of somatic symptoms which were our primary concern.
Older Adult De ression Scale (see Table 2 ). The calculated total hit rates revealed all OADS items performing better than the . 29 base rate of depression. The average total hit rates for somatic items (TH = . 74) was equivalent to the average of psychological items (TH = . 73), indicating both somatic and psychological items were effective in classifying depression. When individual items were examined, three of the five items with highest total hit rates were somatic, "effort to do things" (TH = 85), "life interesting" (TH = . 83), and "low energy, feel slowed down" (TH = . 80). Among the psychological items, "optimistic about the future" (TH = . 77), and "feel sad" (TH = . 81).
Beck De ression Invento -II (see Table 4 ) All the items on the BDI-II scored above the . 13 base rate of depression. The average total hit rate of the psychological items (TH = . 75) was higher compared to the somatic items (TH = . 6). Nevertheless, the total hit rate was higher than the average of the base rate indicating these items improve diagnostic efficiency.
Scale Correlations. Correlations between the depression measures and subscales were calculated (see Table 5 ). between the two groups (see Table 6 ). As expected, the mean score for nursing home adults was higher (X = 11 4, SD = 6. 0) than the mean for community-dwelling adults (X =5. 7, SD = 3. 9), and the difference was significantly higher (t(70) = 4, 65, p & 001).
Group differences between community and nursing home adults were also significant on the somatic items (t (70) 
